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VACATION IS HERE 


As school doors close, thou- 
sands of boys and girls, freed 
from lessons, are thinking about 
summer jobs. During the three 
Pearl 
Harbor the work of school chil- 


summer vacations since 


dren has played a real part in the 
Nation’s production effort that 
made V-E Day possible. Young 
workers 14 through 17 years of 
age numbered 5 million last sum- 
mer, and as many may be at work 
this summer. Employers want 
them. The children themselves 
are eager for new experience and 
for the opportunity to earn money 
of their own. 

But there is more to be con- 
sidered than the job. The job is 
important, it is true, but nothing 
is so important to the Nation as 
its children. 

Parents, teachers, employ- 
ers—all who come into contact 
with the child who is getting and 
holding a vacation job—must see 
that he does not go into work that 
is beyond his strength, that his 
working hours leave time for 
needed play and sleep, that his 
work is suited to his maturity, 
and that it does not expose him 
to hazards. The first step in being 
sure of this is to be certain that 
the work is legal for a child of 
his age, that he gets an employ- 
ment certificate as required by 
law, that his hours are in accord- 


ance with legal requirements. 


Granted the job is legal, parents 
have an important responsibility 
to help in the selection of the job. 
Taking a job is an important step 
in the life of a child, and it is the 
parents’ duty to see that the job’s 
surroundings are healthful and 
suitable and that the work is such 
that it gives the young worker 
experience that will be of value 
to him in some way. 

Above all, these young work- 
ers should realize that their pri- 
mary job is education and that 
when school opens in September 
the first call upon them is to go 
back to school. 

And not merely go back 
to school, but give school the 
priority it deserves. Every Amer- 
ican boy and girl needs the best 
education and training the Nation 
can provide. 


For information in regard to 
the State child-labor laws, write 
to the State department of labor 
at the State capital, which usually 
is the agency that enforces State 
child-labor laws. Certificates for 
vacation jobs can be obtained 
from the local certificate-issuing 
officer, who in most States is a 
school official. 

For information regarding Fed- 
eral standards write to the Chil- 
dren’s Bureau, U. S. Department 
of Labor, Washington 25, D. C. 
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GENERAL CHILD WELFARE 





Third Annual Border Health Conference 


By KATHARINE F. LENROOT 
Chief, U. S. Children’s Bureau 


The third annual conference of the United 
States-Mexico Border Public Health Association, 
held in El Paso, Tex., and Juarez, Mexico, May 
14-16, for the first time included a round table on 
maternal and child welfare. The association was 
founded 2 years ago to deal with health problems 
in the border States of Mexico and the United 
States, and it is making an outstanding contribu- 
tion both to the solution of health problems and to 
the creation of friendships and mutual understand- 
ing on the part of health workers in the two coun- 
tries. The round table on maternal and child health 
and child welfare was in part an outgrowth of the 
writer's visit to Mexico at the time of the Inter- 
American Conierence on Problems of War and 
Peace, when the possibility of including maternal 
and child health and child welfare in the program 
of the Border Health Conference was discussed 
with Mexican officials. 

The round table was held under the joint chair- 
manship of Dr. Pedro Daniel Martinez, Director 
General de Higiene y Asistencia Infantil, Secre- 
taria de Salubridad y Asistencia, Mexico, D. F., 
and the writer. It was attended by some .50 per- 
sons, representing health and welfare services of 
Federal, State, and local Governments in Mexico 
and the United States, including representatives 
of Arizona, California, New Mexico, and Texas. 
The agenda for the round table covered programs 
of maternal and child health and child welfare on 
the border, employment of minors, protective leg- 
islation for children, training for social workers 
and nurses, and United States-Mexico coopera- 
tion in maternal and child protection. Obviously, 
such a broad range of subjects could be discussed 
only in general terms, but it was deemed impor- 
tant to review briefly the broad range of problems 
affecting children which should be included in 
cooperative programs. A feature of the discussions 
was a presentation of a city-wide program for the 
prevention and control of infantile diarrhea in San 
Antonio, by Dr. Lewis Robbins, director of San 
Antonio’s city health department, and Dr. José 
Olea, an Ecuadorian physician who is serving 


temporarily as director of maternal and child 
health in the same department. 

The conclusions of the round table were pre- 
sented to and approved by the resolutions commit- 
tee of the conference and the conference itself. 
After expressing appreciation to the organization 
of the conference for the inclusion of the round 
table in its program, the group expressed the hope 
that the Border Public Health Association would 
establish a permanent section on maternal and 
child health and child welfare. The remainder of 
the statement adopted by the round table is as 
follows: 

On both sides of the border there exist grave 
problems of maternal and infant mortality, child- 
hood disease, child dependency and neglect, juve- 
nile delinquency, lack of educational opportunity, 
and child labor that seriously interfere with the 
education and the general development of children. 
To deal successfully with these problems requires 
exchange of information and professional experi- 
ence, the establishment of means of direct cooper- 
ation in individual cases between agencies and 
authorities of the United States and Mexico, and 
cooperation in planning for the ways in which 
children on both sides of the border may have the 
protection and the opportunities necessary for 
their best development. 

In order to obtain more complete information 
concerning the needs of children and the services 
available in border States, and to promote continu- 
ing Mexico-United States cooperation in matters 
pertaining to the health and welfare of children, 
it is recommended that a joint committee on chil- 
dren be established whose functions would include 
the following : 

a. Gathering and arranging for publication of informa- 
tion concerning the agencies and officials in the border 
States and border cities and in the Federal Governments 
whose duties relate to the health, protection, or welfare 
of children, and the services that such agencies and offi- 
cials may be in a position to give. 

b. Promoting interstate and intercity conferences on 
child health and child welfare. 
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c. Developing cooperation in preparing health-education 
material of any type for Spanish-speaking parents and 


children. 


d. Developing cooperation in special projects, such as 


control of infantile diarrhea. 


e. Arranging for cooperation with respect to protes- 
sional education and opportunities for observation and 
study by professional workers in Mexico and the United 
States. 


The round table expresses the hope that the 
Federal Governments of Mexico and the United 
States may be able to assign at least two persons, 
one from each country, to serve as joint executive 
secretaries of the committee and to promote Mex- 
ico-United States cooperation in matters pertain- 
ing to children. 

The conference adopted a resolution urging 
prompt action by the oificiais of Mexico an.. the 
United States in appointing the cominittee. 


National Congress of Colored Parents and Teachers 
Meets With Children’s Bureau 


By Vinita V. Lewts 
Consultant in Social Services, Social Service Division, U. S. Children’s Bureau 


Community leadership by parents and teachers 
in behalf of Negro children was emphasized at a 
joint conference between the Children’s Bureau 
and the Executive Board of the National Congress 
of Colored Parents and Teachers, held at the 
Bureau March 15-17, 1945. 

The purpose of the conference was to explore 
the needs of Negro children in wartime and the 
postwar period and to consider ways of strength- 
ening adult leadership for these chiidren at a 
time when so many workers in the children’s field 
have left this work to enter the armed services 
or other occupations connected with the war effort. 

The conference was attended by 48 persons, of 
whom 27 were members of the executive board 
from Alabama, Arkansas, Delaware, the District 
of Columbia, Florida, Georgia, Kansas, Louisiana, 
Mississippi, North Carolina, New Jersey, South 
Carolina, Tennessee, and Texas; the others in- 
cluded representatives of the Children’s Bureau 
and of other Federal agencies and national organi- 
zations concerned with parent-teacher activities. 

No stone had been left unturned to make this 
conference a joint one in every sense of the word. 
It was the climax of a long series of mutual 
activities in serving children by the Bureau and 
the National Congress. The President of the 
National Congress had served as a member of the 
White House Conference on Children in a Democ- 
racy, of several Children’s Bureau Advisory Com- 
mittees, and of the National Commission on 
Children in Wartime. A Bureau staff member had 
attended the 1943 annual conference of the Na- 
tional Congress at Richmond, Va.; and another 
had attended the executive board’s 1944 planning 


conference on “New Frontiers and the Role of 
Parents and Teachers in Postwar Planning,” at 
Nashville, Tenn. 

It was at this latter meeting that the invitation 
was extended to the executive board to meet with 
the Children’s Bureau in the spring of 1945, as 
the result of the earnest desire of the Chief of the 
Bureau to learn of the needs of Negro children 
from Negro parents and teachers themselves. At 
the same time the Bureau hoped to provide oppor- 
tunities through which Negro parents and teachers 
might learn more about wartime conditions and 
trends that affect all the children in the United 
States. 

Accepting the invitation, the President of the 
National Congress requested the public-welfare 
committee of the congress to serve as a planning 
committee for the joint conference, acting in co- 
operation with members of the Children’s Bureau 
staff selected by the Chief. 

Katharine F. Lenroot, Chief of the Children’s 
Bureau, who had just returned from the Chapulte- 
pec Conference in Mexico City, brought news of 
the Declaration of Social Principles of America, 
adopted by that conference, which stated “that 
poverty, malnutrition, sickness, and ignorance are 
lamentable and transitory situations of human life 
and that the American nations will undertake to 
combat them: energetically and decisively.” Fur- 
thermore, said Miss Lenroot, the Chapultepec 
Conference reaffirmed the principle, recognized by 
all the American nations, of equality of rights and 
opportunities for all, regardless of race or religion. 

Miss Lenroot told how the people of Mexico are 
combating illiteracy and are showing how a com- 
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bination of enthusiasm and science can make prog- 


sess in solving problems which, though more 
serious in \lexico, are somewhat similar to ours. 


Goals for children and youth 


1 


Considering the needs of children in our own 


country, Miss Lenroot spoke of the Goals for 
Children and Youth adopted by the National 
Commission on Children in Wartime, with refer 


ence to safeguards for family life, health services 








nd medical care, employment, social services, and 
education of parents, youth, and all citizens. 


Within the framework of these goals, said Miss 
Lenroot, the executive committee of the com 
mission has marked out some steps which the 
\merican people can take toward the better and 
richer democratic hfe that we owe our children 
and youth. The commission recognizes, she said, 


that full en 


ployment, with adequate wages and 
conditions of work, and insurance against the 
normal economic hazards of life, are first essentials 
for every family if children are to have the chance 
to develop their full potentialities. But even when 
these are assured, the commission feels, said Miss 
Lenroot, that there remain many services which 
children must have from the Federal Government 
and from the States and communities where they 
live 

The health and welfare of children, went on 
Miss Lenroot, no less than their education, are 
public responsibilities, and services to children 
should be made available to them as a matter of 
right. In this connection Miss Lenroot quoted the 
late Grace Abbott’s remark that you could serve 
all children alike only by serving each one dif- 
ferently in accordance with his or her special 


needs. 
What the child in a minority group faces 


In discussing What the Child in a Minority 
Group Faces, Mrs. Charles S. Johnson pointed 
out that the normal problems of Negro children 
are the wartime problems of other children, inten- 
sified by community restrictions and racial taboos. 
“The economic handicap under which the Negro 
child is born,” she said, “has constant!v imperiled 
his moral and financial security, and made of his 
family structure a ruin which an overworked 
mother and older sister have struggled vainly to 
bolster with temporary, and often questionable, 
income.” In addition to the insecurity of the adults 
in their home life, said Mrs. Johnson, these chil- 
dren have the handicap of poor schooling by un- 
prepared and low-paid teachers. Their schools, in 
many communities, said she, are buildings that 
teachers, parents, and children have struggled 
valiantly but without guidance to erect and main- 
tain. 


In wartime, Mrs. Johnson continued, adoles- 
cents of all races are going about the streets of our 
cities and towns in search of an emotional or 
physical lift to lighten their hearts and boost their 
egos, but Negro children at the same tender age 
have for years been similarly wandering the 
streets. Mrs. Johnson went on to say that all the 
conditions of child life that disquiet the community 
are accentuated in the case of Negro children. 
They are not temporary conditions, she said, not 
vague intangibles: they are continuing and real, 


and 


ley have therefore appeared to the outside 
observer as permanent, unchangeable. 


No decent place for child to go 


The Negro child, she went on, has not had 
the interest of health or welfare agencies or of 
community committees. Often he has only a 
harassed mother or a praying grandmother to 
consider the consequences when he—or she—s all 
dressed up and no decent place to go. 

Like all children denied the majority way of 
life, Mrs. Johnson told the conference, Negro 
children draw in upon themselves, feeling that 
their society has failed them—their parents and 
teachers along with others. 

A meinber of the conference, an experienced 
teacher, said that if this is true—that Negro 
parents and teachers have failed the children—it 
is because Negro parents and teachers have grown 
up in the same minority environment, feeling 
the same need for better economic conditions, the 
same need for the community services and facili- 
ties that are provided for others but not for 
Negroes. 

In the section best known to me, this teacher 
said, there are counties that have no doctors, no 
nurses. A person may become infected with a 
venereal disease and have no way to fight it; he 
may not even know that he has it. If Negroes are 
to live up to health, welfare, and educational 
standards, she added, Negro children must have 
basic education in order to know what these 
standards are. Unless they learn through experi- 
ence to recognize the value of health, welfare, and 
educational facilities, the teacher went on to say, 
Negro children would not know enough to want 
them. 

Other members of the conference spoke of the 
helplessness that Negro adults feel when they are 
attempting to obtain for Negro children the mini- 
mum health, welfare, and education services that 
would safeguard and enrich their lives. 

Consideration was given to issues involved in 
strengthening the Negro home and family with 
regard to support, shelter, and health, to com- 
munity organization for health and welfare serv- 
ices, to programs of safety for Negro children, and 
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to parent-education with regard to school attend- 
ance and child labor. Several significant observa- 
tions were made: 

(1) The Negro family must have new goals 
and must have new incentives for strengthening 
its efforts to attain them. The head of a Negro 
family should have the same security as the heads 
of other families and should have equal pay for 
equal work. The Negro family should have access 
to all the helpful resources of society. 

Wherever stabilization of the Negro family and 
neighborhood life is permitted and the Negro 
man gets a stake in society, a family tradition 
begins that tends to strengthen family life and 
creates ambition in the children. 

(2) Stabilizing neighborhood life is a total 
community function in which social planning 
makes a significant contribution. To do effective 
and sound planning, leaders must collect facts 
about unstable and hazardous neighborhood con- 
ditions and present them to the total community 
so as to arouse social opinion in behalf of children 
and to hurt the consciences of persons, Negro or 
white, who tend to be indifferent to the conditions 
under which children are living. 

(3) A prepared and enlightened leadership is 
the essence of importance in providing the proper 
safeguards for children. Voluntary and salaried 
white and Negro leaders, together with parents of 
Negro children, must be willing and persistent 
in carrying out the intent of the legislation and 
regulations concerning children which are already 
in existence. It will be necessary for leaders to 
use, in relation to services for Negro children, a 
greater amount of social intelligence than is 
ordinarily used in carrying out provisions and 
programs for children generally. 

(4) Too many of the programs for Negro 
children have been conducted by well-meaning but 
impoverished private organizations instead of 
public agencies. 

(5) It was the opinion of the conference that 
in order to ascertain the needs of Negro children 
within their own States, to plan so that these needs 
will be met by their own communities, to reach 


an agreement as to the goals attainable within a 
given period of time, and to establish precedents 
for planning progress in obtaining community 
services and facilities for children, social intelli- 
gence, astuteness, and integrity would be required 
of white and Negro leadership throughout the 
States. Negro professional workers are likely to 
know more about “race” than white professional 
workers; they are not so likely to know the total 
political and economic framework in which they 
live and work. White professional workers are 
likely to know more about the political and 
economic framework and less about “race” and 
the organized systems of sustaining “race.” Both 
groups of workers will need to make themselves 
“whole” before they can be of adequate service to 
the people of good will who desire better com- 
munity facilities for children. 

(6) The lines of communication should be kept 
open between the racial groups so that the interest 
that both have in the welfare of children can be 
thoroughly understood and can come to fruition 
through joint or simultaneous efforts. This neces- 
sity was particularly pointed out in reference to 
the efforts by Negro women to encourage and 
participate in the establishment of State training 
schools for Negro girls. 

As a result of the work of the conference, two 
opportunities for still further effective work on 
the part of the National Congress of Colored 
Parents and Teachers seem to be emerging. The 
first is the opportunity to cooperate actively with 
the Children’s Bureau in national campaigns on 
specific problems affecting all children, such as the 
campaign by the Bureau of the Census and the 
Children’s Bureau to obtain adequate birth regis- 
tration throughout the United States. The second 
is to cooperate and to consult with the Children’s 
3ureau in simplifying and strengthening future 
publications on mothers and babies and publica- 
tions for parents and teachers concerning child 
health, delinquency, dependency, and so forth. The 
objectives of this proposed cooperation are to up- 
hold the standards of good parenthood and _ to 
help in developing an effective social opinion re- 
garding children in the United States. 


A limited supply of reprints of this article will be available from the Children’s Bureau, Washington 25, D. C. 


RECENT OR REVISED CHILDREN'S BUREAU PUBLICATIONS 


Child Guidance Leaflets. (See p. 187.) 

Facts About Crippled Children, 1944. Bureau Publication 
293. 14 pp. 1945. 

Infant Care. Bureau Publication 8. 126 pp. Revised 1945. 

Keeping the Well Baby Well. Folder 9. 8 pp. Revised 
1944. 

Proceedings of Conference on Rheumatic Fever. Bureau 
Publication 308. 135 pp. 1945. 


Which Jobs for Young Workers? No. 9—Advisory 
Standards for the Pulp and Paper Industries, 8 pp., 
1944; No. 10—Advisory Standards for the Textile In- 
dustries, 8 pp., 1944; No. 11—Advisory Standards for 
the Railroad Industry, 8 pp., 1944; No. 12—Advisory 
Standards for Foundries, 8 pp., 1945. 


Your Child From One to Six. Bureau Publication 30. 
Revised 1945. (In press.) 
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MENTAL HEALTH OF CHILDREN 








Coorainating Mental-Hygiene Work for Children 


As a step toward integrating the contributions 
that the various professions working in the field of 
child development have made toward the mental 
health of children and youth a joint committee 
representing the National Committee for Mental 
Hygiene and five other national organizations in 
related fields have prepared, as a basis for discus- 
sion, a statement of the mental-health needs of 
children.’ Physicians, nurses, social workers, 
teachers, and others in the children’s field are in- 
vited to examine it with a view to clarifying the 
contributions of their respective professions. They 
are asked specifically, in the introductory statement 
prepared by Dr. George S. Stevenson, *‘to indicate 
the share in the division of labor that they can 
take, to refine the statement as needed, and to 
translate it into a program of action.’ The joint 
committee is planning to develop the program fur- 
ther in the light of comments received. 


ASSUMPTIONS ON WHICH PROGRAM IS BASED 


That there is a regular, orderly sequence of 
growth, development, maturation, and aging, 
through which every child must pass, each at his 
own rate of progress. 


That each child, beginning at birth, must meet 
these biological demands and must also meet the 
requirements of cultural traditions, learning to 
transform his naif, impulsive behavior into the 
patterned conduct of tradition. 


That if a child is given an opportunity to function 
fully and freely at each stage of his development, 
and if the successive denials and requirements are 
made when he is ready to accept them, major 
threats to the child’s mental health can be avoided. 


That a voung child needs a full measure of the 
“psychological vitamins” of comforting and _ re- 

1**Mental Hygiene for Children and Youth,’ mimeographed by 
the Children’s Bureau, U. S. Department of Labor, Washingtor 
25. D. C., for the following joint committee: American Psy 
chiatric Association, Douglas A. Thom, M.D.; American Ortho- 
psychiatric Association, Marian E. Kenworthy, M. D.; American 
Association on Mental Deficiency, Edward J. Humphreys, M.D.; 
Society for Research in Psychosomatic Medicine, Edward Weiss, 
M.D.; International League Against Epilepsy, Douglas A. Thom, 
M.D.; National Committee for Mental Hygiene, Lawrence K 
Frank, with an introductory explanation by George S. Stevenson 
M.D., Medical Director, National Committee for Mental Hygiene 


assurance, of unconditional love and protection, in 
order to meet the demands of socialization. 


That the way in which children come to terms 
with the problems and life tasks which they begin 
at birth to face, and the reactions they develop, 
constitute the process by which their personality is 
developed and their mental health is jeopardized 
or secured. 


That the same problems or life tasks in successive 
forms and settings confront the individual all 
through his life, and that the way he learns to 
meet them in infancy and the preschool years sets 
the patterns with which he will meet them in 
adolescence, in adult living, in involution, and in 
senescence. 


That these crucial life problems are (1) the ques- 
tion of obedience to authority and of developing 
independence and self-discipline ; (2) the question 
of accepting the masculine or feminine role in 
order to become an adult, prepared to utilize the 
opportunities and privileges which maturity brings 
to men and women in marriage and parenthood; 
and (3) the question of revising childhood beliefs 
and fantasies and reconstructing the individual’s 
ideas about himself in accordance with his actual 
potentialities and limitations. 


That the individual’s personality arises as his 
persistent way of organizing his experience and 
his feeling toward life and is expressed in his 
characteristic ways of believing, thinking, acting, 
and feeling, which create his personality problems. 
Mental health is not something with which we are 
born; whether we attain and maintain it depends 
upon how we meet the successive tasks of life. 
It can be lost in various ways after its develop- 
ment. Social adjustment reflects the way an indi- 
vidual has accepted his past experiences, especially 
his forgotten childhood, which continues to operate 
throughout his life. 


That the beliefs and practices and feelings of 
adults, particularly parents, but also of doctors, 
nurses, dentists, teachers and other school per- 
sonnel, social workers, policemen, recreational 
leaders, ministers, priests, and other adults en- 
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gaged in doing things to and for the child, may 
constitute either major hazards or major,aids to 
the mental health and social adjustment of children 
and youth. ‘And that, in addition, all individuals 
dealing with the parents outside the home also 
contribute to or threaten the child’s mental health 
because their actions directly affect the parents 
who, in turn, communicate their reactions to their 
children. 


And, finally, that the family is the chief and 
primary agent for transmitting cultural traditions 
to the next generation. What the members of the 
family do to and for the child and how they trans 
mit these traditions will be the matrix out of 
which the individual child’s personality arises. 
Many of the socially sanctioned practices of 
parents and many of their traditional ideas and 
beliefs about children and human nature are re- 
sponsible for much of the warping and distorting 
of the child’s personality. A program of mental 
hygiene, therefore, must attempt to modify the 
care and rearing of children in the family. This 1s 
becoming increasingly feasible because the oldet 
ideas and beliefs have become less certain and 
parents are becoming more accessible for guidance. 


APPROACHES TO MENTAL HEALTH 


Not the least important task of mental hygiene 
is to create a belief in human nature so that 
parents and teachers will realize that children want 
to be social and to belong to the group and to be 
like adults. They want to be loyal and, if given 
love and reassurance, they can and will achieve 
orderly conduct and friendly, cooperative human 
relationships. Thereby they can learn, with help, 
to manage their impulses and feelings which other- 
wise may lead to disorderly and often destructive 
conduct. We could believe more in human nature 
if we realized that children have potentialities for 
growth and adjustment which we can rely upon 
to help them mature. If they are blocked or 
frustrated or coerced or deprived of the under- 
standing and affection they need, they will not 
meet the requirements of socialization effectively. 

It should be recognized that many of our tra- 
ditional beliefs about young children are no longer 
tenable; that the belief that strong discipline and 
harsh punishment were necessary to socialize the 
child can no longer be maintained. Professional 
judgment based on the study of both children and 
adults no longer supports the older practices of 
scolding, physical punishment, and other treatment 
designed “to break the child’s will” since these 
usually create persistent feelings of anxiety, guilt, 
or resentful hostility which appear later in various 
forms of maladjustment and misbehavior. But 
these methods of child rearing are conscientiously 


used by parents who cannot believe in their chil 
dren and as a result these parents create the very 
difficulties they are so anxious to avoid. 


Help parents become aware of children's needs 


Starting with the family, there are many oppor 
tunities for professional workers to create in 
parents an awareness of their children’s mental 
health needs. Physicians in prenatal clinics and 
well-baby stations, general practitioners engaged 
in family medicine, pediatricians, obstetricians, and 
gynecologists, if themselves sensitive to such needs, 
are in an excellent position to help parents gain a 
better understanding of what they can and should 
do in rearing their children. This is true also of 
nurses in clinics and those in public-health o1 
school nursing, social workers, clergymen, teach- 
ers, and others coming in contact with the family. 

Schools training workers to enter these profes 
sions should orient the students by giving them an 
acquaintance with new knowledge regarding 
growth, development, and maturation of children 
and youth and an understanding of desirable prac- 
tice in protecting the personality of children, both 
in the home and in the various agencies to which 
children come for care and treatment. It is im- 
portant that each profession recognize more clear- 
ly that the professional worker as a personality 
exerts a large personal influence in the life of the 
child that may be more significant than the special 
service he renders. 

Reorientation through in-service training of per- 
sonnel is needed to create in these workers sen- 
sitivity to mental-health problems and in this 
way to give them a better realization of their op- 
portunities and an understanding of necessity of 
altering many of their long-established practices 
and instructions so as to minimize threats to the 
child’s mental health in such matters as feeding, 
toilet training, dealing with emotional reactions, 
and the mother’s attitude toward her baby. 

It is no longer possible to maintain any rigid 
distinction between physical and mental health. 
It is, therefore, especially important to reorient 
the physical education, health education, and medi- 
cal programs for youth in this new direction. 


Nursery school can help family 


The nursery school is regarded as probably the 
most promising agency for developing the mental 
health of young children. Here all the new knowl- 
edge and insights into an articulated program for 
the preschool child can be used to help the family 
directly and constructively in meeting the difficult 
task of socializing their children. The major em- 
phasis should be on helping parents rear their chil- 
dren more wholesomely. But many preschool chil- 
dren will be found in need of diagnosis and 
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treatment, which should be focused early, both on 
the child as a personality and upon the family. 


School brings new demands 


When a child enters elementary school he again 
encounters a series of new demands and frustra- 
tions which may prove too much for him, especially 
if he has already been emotionally damaged and 
deprived of what he needs for wholesome develop 
ment. For the first few years of school, especially, 
he should be given e\ ery possible help in adjusting 
to the school situation. The primary unit, as it 
has been called, which eliminates the usual marks, 
grades, promotions, and failures, and focuses upon 
helping the child as an individual personality to 
establish himself in the social group, shows how 
this critical period can be handled by the schools 
as an active program for conservation of children’s 
mental health. 


Adolescents must learn self-direction 


Adolescence brings the necessity for realizing 
that each boy and girl must face the inescapable 
tasks of life, including the problem of biological 
growth, development, and maturation. In order to 
grow up and become a participating member of 
our society, the adolescent must develop a capacity 
for self-direction and independence and cease to 
be an obedient, dependent child who relies upon 
his family for continued guidance. Likewise, the 
adolescent must come to terms with his world and 
demonstrate his adequacy by meeting the require- 
ments of school and job. 

In meeting the often difficult problems of tran- 
sition from childhood, the individual boy or gir] 
is frequently torn by conflicting needs and loyal- 
ties and is usually unable to find the kind of 
guidance and counsel which he may so desperately 
need. A program of mental health for adolescents 
should be directed toward the clarification of the 
many and often acute curiosities of young people. 
The schools can help if they increasingly organize 
their programs around the questions in which 
adolescents are vitally interested’ as contrasted 
with the usual procedure of expecting adolescents 
to conform to a curriculum which may largely 
ignore what they want to know and what they 
would like to do. 


Difficulties may be brought to light 


To the extent that we recognize the problems 
of youth, we may then interpret the misconduct, 
the delinquencies, the mental disorders of adoles- 
cence as symptoms of the inability of individual 
boys and girls to meet these problems. Almost 
every form of adolescent breakdown and defeat is 
preceded by a period of increasing difficulties, 
although some of the early stages of the more 


serious forms of mental disorder are not overtly 
exhibited but may be indicated by a shy, with- 
drawn, and seemingly well-behaved child who is 
preoccupied with his or her own problems. Even 
in such children, however, the difficulties may fre- 
quently be brought to light through projective 
techniques such as painting, drawing, and writing 
of stories. 


Child-guidance facilities needed 


There is an urgent need for more and _ better 
child-guidance facilities to care for the large num- 
ber of seriously disturbed boys and girls, but there 
is an equally pressing need for the development ot 
mental-hygiene programs for youth, the outlines 
of which can be described in the light of various 
experiments and studies that have been going on 
during the past few decades. Primarily the task 
is one of coordinating the schools, youth agencies, 
and other professional organizations to meet the 
needs of youth. 

Naturally, clinical facilities can and will be used 
only to the extent that the individual children are 
recognized as needing diagnosis and treatment 
either before they have exhibited any overt symp- 
toms of misconduct or at the first occurrence of 
such. Too often schools and homes postpone seek- 
ing such help until the cases have become acute 
and, therefore, doubly difficult to treat. The dis- 
tinction between normal and abnormal needs to be 
revised. All boys and girls face the same life 
problems during the second decade. Some are 
better able to meet: them with little or no 
persistent emotional disturbance or distortions. 
Others, however, are unable to make these transi- 
tions, and they exhibit what we call ‘abnormal’ 
behavior as shown in delinquency, including 
various forms of sex misconduct and homosex- 
uality, mental disorders, and various psycho- 
neurotic breakdowns, alcohol and drug addiction, 
vagrancy, and suicide. 


Vulnerable child can be recognized 


The schools have an unrivaled opportunity to 
help prevent later delinquency and to minimize 
other forms of defeat and wastage among older 
children and adolescents by explicit recognition of 
what has been called the vulnerable child—that is, 
the child who has been exposed to family, neigh- 
borhood, or other experiences damaging to his 
personality. Through the early identification of 
vulnerable children and the provision in the 
schools of different kinds of experience which will 
strengthen and protect them, an educational pro- 
gram of far-reaching significance has already been 
developed in a few schools: If the school personnel 
and the representatives of other organizations 
learn to collaborate in the effort to recognize these 
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vulnerable children and to protect them, really 
effective action will emerge in a program of mental 
hygiene for children and youth. 


Role of churches 


The churches face a very real opportunity to 
contribute to these programs for the protection of 
children and youth, especially among families who 
are in continuing relationship with their churches. 
In accordance with the Christian injunction “to 
love little children,” the churches can help parents 
to a fuller realization of what this means and to 
recognize how many of the customary practices 
of discipline and punishment in the home are in 
conflict with what is known about the emotional 
needs of young children and the process of their 
personality development. 


School guidance and counseling 


Since there has been a very large expansion of 
various kinds of guidance and counseling in the 
schools, especially in the secondary schools, these 
activities must also be examined in the light of 
their possible contributions to mental health. 


Use of institutions calls for restudy 


The use of institutions for children and youth 
calls for careful restudy since too often children 
are sent to institutions not because that is the wise 
procedure for those children but because of inade- 
quate clinical, educational, and other faciiities in 
their local communities. The outcome for children 
who have been sent to institutions, especially for 
delinquency, indicates that in many cases such 
commitments have been harmful to the child and 
have failed to protect the community from his 
further misconduct. A revision of our existing 
legal and correctional machinery for the handling 
of delinquents and youth convicted of crime is 
urgently needed, so that greater emphasis can be 
placed upon the use of clinical and tested thera- 
peutic procedures for the individuals who are 
now being handled by purely judicial procedures. 


Full resources should be made available 


When our programs start with individuals and 
are concentrated on persons in need of help, what- 
ever their handicaps or failings or immediate 
needs, the full resources available for such indi- 
viduals can be wisely and effectively utilized. In 
this connection it should be recognized that a 
family is likely to turn for help to the teacher, 
the public-health nurse, the home-economics 
demonstrator, the family doctor, the clergyman, or 
any other person with whom they happen to be 
in contact and ask for advice and help on a case 


that is often far beyond the professional com- 
petence of the individual consulted. This points 
to the importance of giving to professionally 
trained individuals at least some orientation so 
that they will have sufficient knowledge of where 
to turn for help or where to refer the family for 
more specialized treatment and advice. 

The formulation of a coherent program embrac- 
ing all these different agencies and personnel is 
one of the major tasks of mental hygiene. It will 
be difficult to enlist the concurrence of the many 
private agencies until the Government organiza- 
tions, Federal, State, and local, can come together 
and work out a better articulation of their pro- 
grams and a clearer formulation of their aims and 
purposes. 

We need a broad, national policy of conserva- 
tion of childhood and youth in which mental health 
will be recognized as one of the objectives to be 
sought through a coordinated program embracing 
all the different professions, agencies, and organi- 
zations, public and private. 


This statement of the joint committee, in the 
preliminary form in which it is being circulated 
for discussion and comment, was presented by 
Dr. Stevenson to the Executive Committee of the 
National Commission on Children in Wartime at 
its meeting on February 16 and 17, 1945, and 
served as the basis for its recommendation of a 
coordinated mental-hygiene program for children 
and youth as a subject for immediate intensive 
study.* 

The newly established Mental Health Unit of 
the Children’s Bureau is, simultaneously, seeking 
to obtain through the field consultants of the 
Bureau staff and through State departments of 
health and welfare factual information as to the 
extent and nature of mental-hygiene services now 
available for children throughout the country and 
also as to the most urgent needs in this field. This 
unit is also preparing material that emphasizes 
the need for broader understanding of mental- 
health needs and for establishment of mental- 
health services. The purpose of this material is 
to help in establishing well-rounded State pro- 
grams for the mental health of children, through 
which all professions, agencies, and organizations, 
public and private, dealing with the mental health 
of children can contribute for the maximum benefit 
of all children in the State. 


2 Building the Future for Children and Youth; next steps 
proposed by the National Commission on Children in Wartime. 
Children’s Bureau, 1945. 55 pp. Mimeographed. 


A limited supply of reprints of this article will be available from the Children’s Bureau, Washington 25, D. C. 
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NOTES 


\ brief history of developments in the applica- 
tion of psychiatry to children’s problems, entitled, 
‘Psychiatry for Children,” by Lawson G. Lowrey, 
M. D., has been reprinted by the Children’s 
Bureau from the November 1944 issue of the 
American Journal of Psychiatry, through the 
courtesy of Dr. Lowrey and the Journal. Single 
copies of the reprint may be had without charge 
by writing to the Children’s Bureau, Washington 
pe, EL 


Overcoming the anxieties and fears of children 
and their parents is the subject of a three-charac- 
ter dramatic sketch recently presented for the first 
time by the American Theater Wing at the re- 
gional meeting of the American Orthopsychiatric 
Association in New York. Except in New York, 
Philadelphia, and Washington, where the sketch 
is in the repertory of the local volunteer Wing 
group, scripts are available for amateur produc- 
tion. For further information write to the American 
Theater Wing, 730 Fifth Avenue, New York 19. 


CHARACTER FoRMATION THROUGH Books: A_ BIBLIOG- 
RAPHY; an application of bibliotherapy to the behavior 
problems of childhood. Compiled by Clara J. Kircher. 
With an introduction by Dom Thomas Verner Moore. 
Catholic University of America, Washington 17, D. C. 
Second edition, 1945. 85 pp. $1. 


In the introduction to this list of children’s books, 
classified according to a “character index,” Dr. Moore, 
professor of psychology and psychiatry at the Catholic 
University of America, gives examples of ways in which 
he has used “bibliotherapy” in treating problem children 
at the university’s child center, of which he is director. 

Two ways are suggested in which the problem child 
can benefit from the reading of certain types of books: 
(1) He may “live out the hero’s emotions” and thereby 
obtain some psychological relief for his own pent-up 
emotions, and (2) he may glean general principles gov- 
erning conduct, ideals, and attitudes of mind that help 
him to gain a wholesome point of view and thereby help 
him to manage his difficulties more effectively. 

The classification, or character index, uses such head- 
ings as “Resourcefulness,” “Growing up,” “Social under- 
standing,” and “Adjustment to handicaps.” Each book 
is described as suitable for children of a certain school 
level, ranging from primary (grades 1 to 3) to high 
school, and each title is annotated. Books having some 
particular Catholic interest are indicated by an asterisk, 
The asterisk does not indicate necessarily that the author 
is a Catholic, nor that the book is so distinctly Catholic 
in tone that it cannot be used in a general library. 

According to the preface by Miss Kircher, the 263 
listed books were selected (out of 2,000 examined) not 
only for their contribution to character formation, but 
for readability and for attractiveness of content, style 
and format. Merit without obvious moralizing was also 
taken into account. The list includes some classics, but 
is made up primarily of current titles. 


CHILD-GUIDANCE LEAFLETS. Series on eating. Prepared 
by the New York City Committee on Mental Hygiene 
and the Department of Health of New York City. 
Reprinted, by permission, by the Children’s Bureau, 
U. S. Department of Labor, Washington 25, D. C. 
Sample sets and separate copies free upon request to 
the Children’s Bureau. Larger quantities of the sep- 
arate leaflets, $1.50 per 100; order from Superintendent 
of Documents, Government Printing Office, Washing- 
ton 25, D. C. 


These leaflets on children’s eating are planned for use 
in connection with child-health conferences. Some are 
planned for staff members; some, in attractive colors, for 
parents; some, for both staff members and parents. A 
note to staff members says: “All leaflets in this series 
that are to be given to parents should first be discussed 
with them by a competent staff member.” 

Suggestions intended to prevent the development of 
eating problems are given in a leaflet called, “Children’s 
Eating Habits,” for staff members, and in one called 
“Children Like To Eat,” for parents. 

With regard to children who have already developed 
eating problems the series includes a leaflet for staff 
members, “Eating Problems of Children,” and one for 
parents, “If Your Child Does Not Eat Well.” 

Five leaflets for parents discuss various subjects con- 
nected with the baby’s eating, such as bottle feeding, 
beginning to eat solids, teething time, getting to be a 
year old, and getting better after an illness. 

\nother leaflet, for both staff members and parents, 
summarizes a physician’s experiments with permitting 
infants to select their own food. Two leaflets, for both 
staff and parents, present excerpts from Parents’ Manual, 
by Anna W. M. Wolf, and from Feeding Our Old- 
Fashioned Children, by C. A. and Mary M. Aldrich. 
The last one presents an excerpt, called “Feeding Pat- 
terns in Infants,” from Psychological Aspects of Pedi- 
atric Practice, by Benjamin Spock and Mabel Huschka. 


BULLETINS OF THE ASSOCIATION FOR CHILDHOOD Epuca- 
rion, 1201 Sixteenth Street NW., Washington 6. 


Children’s Books for Fifty Cents or Less. April 1944 
(25 cents), by Dorothy K. Cadwallader, is an excellent 
annotated bibliography. In includes a number of little- 
known books for school-age children, as well as inex- 
pensive editions of classics for children of all ages. Al- 
though it is indexed by subject matter, no attempt is 
made to give exact ages for which a book is suitable. 


Discipline, an Interpretation, July 1944 (25 cents), 
and Religion and the Child, July 1944 (25 cents), re- 
print articles by child-development authorities from past 
issues of Childhood Education. The approach to dis- 
cipline is far from the old habit-training conception, and 
the varying viewpoints presented are stimulating. Such 
problems as those of transition from submission to out- 
side authority to control from within are discussed, as 
well as those of developing personal responsibility for 
the welfare of other people. 


Religion and the Child is concerned with faith as a 
need of life and presents thoughtful articles on answer- 
ing children’s questions about God, helping children to 
share for the common good, and harmonizing religious 
beliefs with the rest of children’s thinking about life and 
the universe. 











YOUNG WORKERS IN WARTIME 





1945 Legislative Notes 


I-ven iv the midst of war, this year some definite 
improvements have been made in State child-labor 
and compulsory school-attendance legislation. 

\mong the most important of the advances 
made thus far are acts affecting minimum age for 
employment in Maine, working hours of in-school 
employed vouth in New York, and night work 
of minors in Rhode Island; workmen’s compen- 
sation for illegally employed minors in Minnesota 
and New Jersey; and school attendance in 
Georgia, North Carolina, and Oregon. 


Child labor 


Maine has raised its minimum age from 14 to 
15 for work at any time in any manufacturing or 
mechanical establishment, bowling alley, or pool- 
room, and has established a 15-year minimum for 
work at any time in laundries and bakeries. It nas 
also raised from 14 to 15 the age at which a child 
of subnormal mental capacity may obtain a work 
permit. It has also established a minimum age of 
18 for work in any capacity that is determined by 
the State Commissioner of Labor and Industry 
to be hazardous in manufacturing or mechanical 
establishments, laundries, or bakeries. 

New York has established maximum hours for 
the employment of minors under 17 years of age 
attending full-time day school and working outside 
school hours. For children under 16 such work is 
limited to 3 hours on a school day and 23 hours 
in a school week; and for minors 16 years of age. 
it is limited to + hours on a school day and 28 
hours in a school week. Farm labor is exempted 
from the restrictions for both age groups and the 
saie and distribution of newspapers are exempted 
from the restrictions for 16-year-olds. 

This action in controlling hours of part-time 
work meets a grave need, emphasized by the large 
amount of part-time employment during the war, 
for lessening the fatigue and the interference with 
school work that result from long hours in com- 
bination with school. New York becomes the 
second State to control hours of part-time work 
for students 16 years old. California has for many 
years limited the combined hours of school and 
work of minors 16 and 17, as well as of those 
under 16. 


188 


Rhode Island, ior the first time, limits night 
work of minors 16 and 17 years of age. The new 
act prohibits work between 11 p. m. and 6 a. m. 
for minors of these ages in any “factory, manu- 
facturing, mechanical, business, or mercantile 
establishment.” 


Workmen's compensation 


\/innesota has amended its workmen’s compen- 
sation law so as to bring within the coverage of 
the act minors illegally empioved; such minors, 
prior to this amendment, were excluded from 
benefits under the act. 


New Jersey, in an amendment to its workmen's 
compensation act,shas raised from 16 to 18 the age 


under which double compensation is paid in case 
of injury to minors employed without a certificate 
or employed in a prohibited occupation. 


Compulsory school attendance 


Georgia has adopted a new compulsory school- 
attendance law, requiring children between 7 and 
16 years of age, instead of between 8 and 14, to 
attend school, thus extending by 3 years the period 
of required attendance. Only those who have com- 
pleted all the high-school grades, or who are 
mentally or physically incapacitated, or who are 
excused in accordance with regulations of the 
State board of education, are exempted. Under 
this act children are required to attend school 
175 days or for the full term, instead of only 120 
days as formerly. Enforcement provisions are also 
strengthened by the new act. 

North Carolina has improved its compulsory 
school-attendance law, raising the upper age for 
required attendance from 14 to 15 beginning 
July 1, 1945, and to 16 beginning July 1, 1946, 
thus bringing school-attendance requirements into 
agreement with its 16-year minimum age for 
employment. 

Oregon strengthened its compulsory school- 
attendance law by lowering the beginning age for 
required attendance from 8 years to 7 and by 
narrowing the application of the exemptions under 
which certain children are not required to attend 
school. 
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POSTWAR EDUCATION FOR YOUNG WORKERS 


Outlined by New York Adult Education Council 


The postwar educational needs of young work- 
ers who left school prematurely during the war 
and of certain other groups are considered by 
the New York Adult Education Council in a 
report, “Postwar Adult Education in New York 
City” (1944; 10 pp; mimeographed). 

For young people who have left school to go 
to work the report recommends counseling ser- 
vices and a choice of apprenticeship training, 
short vocational retraining, or resumption of gen- 
eral education. The report points out that these 
young workers will not be willing to return to 
conventional high school as adolescents. They 
must be treated as young adults. 

With regard to the reeducation of veterans the 
report endorses the Federal reeducation plan, with 


NOT 


National Farm Safety Week will be observed 
during the week of July 22-28. The theme of this 
year’s campaign will be a basic three-point formula 
for the avoidance of accidents: (1) Learn to 
recognize hazards; (2) eliminate as many hazards 
as possible; and (3) act so as not to be hurt by 
the remaining hazards. For further information 
write to National Safety Council, 20 North 
Wacker Drive, Chicago 6. 


Tue CAsE FoR 16-YEAR EMPLOYMENT Laws. Publication 
No. 392. National Child Labor Committee, 419 Fourth 
Avenue, New York 16, N. Y. February, 1945. 8 pp. 


After the passage of the Fair Labor Standards Act 
of 1938, with its 16-year minimum age for interstate- 
commerce industries, says this publication of the Na- 
tional Child Labor Committee, the impression was gen- 
eral that child labor was a thing of the past. Since 
1940, however, it has been made clear that when jobs 
are plentiful hundreds of thousands of 14- and 15-year- 
old children can and do leave school for work. Never- 
theless, the rapid increase in the number of working 
children of these ages came as a surprise to many people 
who were not aware that State compulsory-attendance 
laws are still full of exceptions that permit full-time em 
ployment of children under 16. Some examples of these 


exceptions are given, which, according to the commit 





the comment that many veterans, already highly 
trained in specialized skills, will have especial 
need for reorientation to civilian life through lib- 
eral education. Other groups considered are war 
workers shifting to civilian industry and mem- 
bers of the general adult population whose lives 
have been dislocated by the war. 

The report calls attention to the technical in- 
stitutes contemplated by the Board of Regents of 
the State of New York, which will accommodate 
limited numbers of high-school graduates, and 
expresses the hope that their programs will com- 
bine both general and technical education. It also 
recommends immediate steps which the city Board 
of Education might take to ensure an educational 
framework allowing sufficient post-war expansion. 


ES 


tee’s statement turn any map showing age limits set by 
compulsory-attendance laws into an incomprehensible 
checkerboard. 

Can we afford to go on considering our children ex- 
pendable? asks the committee. Or are we going to see 
to it that standards are raised and exemptions taken out 
of employment and out of compulsory-attendance laws, 
so as to provide a basic minimum education to the age 
of 16? 

Opinion and activity, the committee points out, are 
being mobilized in support of campaigns to raise the 
minimum age in State child-labor laws from 14 to 16 
years for all employment during school hours and for 
factory employment at any time. Local groups are al- 
ready at work in some of the 35 States whose laws 
have permitted children under 16 to leave school for 
wartime employment in steadily mounting numbers, the 
publication goes on to say, and many national agencies 
that cooperated in the Go-to-School drive are urging 
their local branches to take an active part in supporting 
lo-year bills 

“Democracy, more than any other form of government, 


requires educated citizens,” the committee's statement 
continues. “The casualties among young men on the 
fighting fronts, plus the casualties on the home front 


f children whose education has been broken off for work, 


will leave the country badly handicapped in taking its 
place of leadership in the post-war world. It will be 
reckless indeed not to increase the educational equipment 
of the young people still in school, on whom the respon- 
sibilities for intelligent democratic action will fall.” 


The increased complexity of modern life requires education broader in scope for a longer period of years 


than was needed when our economy was primarily rural. 


Vational Resources Planning Board. 
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VENEZUELA 


Pamphlet for Rural Government Physicians 


A pamphlet entitled, “The Work of the Rural 
Physician in the Children’s Field,” has been writ- 
ten by Dr. Pastor Oropeza, Medical Chief of 
the Bureau of Maternal and Child Health in the 
Ministry of Health and Social Welfare of Vene- 
zuela, to assist Government physicians in rural 
districts.! 

The most important duty of the rural physician, 
according to Dr. Pastor Oropeza, is to provide 
prenatal services and to take measures for attract- 
ing to the local clinic the largest possible number 
of expectant mothers. Special attention is to be 
given to syphilis in expectant mothers, and de- 
tailed methods for the diagnosis and treatment 
of this disease are set forth in the pamphlet. 

The rural physician is urged to keep a complete 
record of the births and the maternal amd infant 
deaths in his locality and to educate the people 
in the importance of birth registration, which at 
present is compulsory only in a few cities of 
Venezuela. 

One of the duties of the rural physician is to 
supervise nongraduate midwives; these midwives, 
after receiving a specified amount of training, are 
authorized by the Government to practice in 
normal cases in his district. 

One of the directions given the physician is 
that children born to tuberculous. mothers are to 
be separated from them and placed in foster-family 
homes. 

Instructions are given for the conduct of well- 
baby clinics. 

The pamphlet defines a well baby, discusses 
child development, describes methods of caring 
for the baby and the young child, and concludes 
with a chapter on the sick child. 

3esides being head of the Bureau of Maternal 
and Child Health, Dr. Oropeza is Professor of 
Pediatrics at the Central University of Venezuela, 
Caracas. He is also President of the Venezuelan 
Council of the Child, an official agency, which is 
responsible for the coordination and supervision of 
public and private welfare work for mothers and 
children and for standardization of methods of 
carrying on this work, as well as for investigation 
of subjects relating to children. 





1Dr. Pastor Oropeza: El Trabajo de un Médico Rural frente 
al Problema del Nifio, Universidad Central de Venezuela, Caracas, 
1945. 112 pp. 
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Dr. Oropeza is one of the two official repre- 
sentatives of Venezuela at the International Coun- 
cil of the American International Institute for the 
Protection of Childhood, which is located at 
Montevideo, Uruguay. He was chairman of the 
delegation from Venezuela to the Eighth Pan 
American Congress, held at Washington in 1942. 


SOVIET RUSSIA 
Work of Government Pediatric Institute 


Prevention of disease in children is the main 
purpose of Soviet Russia’s Central Scientific Re- 
search Institute of Pediatrics, Moscow, which is a 
unit of the People’s Commissariat of Health, 
U.S.S.R. Secondary emphasis is on improvement 
of diagnosis and of the treatment of sick children. 
The Institute, formerly known as the Central 
Institute of Mother and Child, is part of Soviet 
Russia’s organized effort for the health of mothers 
and children, which includes also another central 
research institute in Moscow—the Institute of 
Obstetrics and Gynecology—and a_= system 
throughout the country of Government-supervised 
children’s hospitals, lying-in hospitals, consulta- 
tion centers, polyclinics, day nurseries, milk kit- 
chens, infant homes, and children’s sanatoriums. 

Among the subjects studied by the Institute are 
the physiologic responses of children of different 
age groups, child feeding and development, organi- 
zation of children’s institutions, methods of parent 
instruction, and questions of social legislation. 

Besides research, the Institute conducts post- 
graduate courses for physicians who wish to 
specialize and for other personnel. 

Since the founding of the Institute, reduction 
of infant mortality i Soviet Russia has been one 
of its concerns, and for this purpose it has done 
much educational work with regard to breast 
feeding and general infant hygiene. In spite of 
wartime difficulties infant mortality has been re- 
duced during the war years. 

For a number of years the Institute has been 
studying methods of preventing measles, and it 
is of interest to note that in the war years there 
has been a reduction of one-fifth in the number 
of cases of measles. Similar work is now being 
conducted on whooping cough. 

Investigations with regard to the nervous sys- 
tem of children under 3 years of age, especially in 
connection with speech and with sleep and wake- 
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fulness, are among the Institute’s studies of child 
behavior. 

The publications of the Institute include popular 
bulletins for parents, as well as textbooks and 
other scientific material on child hygiene and 
education, among which is a widely used textbook 
on pediatrics. Some of the Institute’s published 
material is planned to aid in the organization of 
day-nursery work, children’s consultation centers, 
infant homes, and so forth. 

The war has of course somewhat changed the 
program of the Institute, as it has given rise to a 
number of problems requiring immediate solution, 
such as the protection of children during air raids. 

The effects of wartime conditions upon chil- 
dren’s physical development and upon sickness and 
mortality among children, especially among pre- 
mature infants, are being studied by the Institute. 
Special attention is being given in the Institute’s 
psychiatric clinic to wartime emotional disturb- 
ances in children. 

One of the most pressing problems has been the 
organization of orphanages under wartime con- 
ditions, especially during the evacuation of cities. 
The program during the current year is giving 
attention to the organization of such institutions 
in the areas liberated from the Germans as well as 
to questions of legislation arising from the large 
number of children who have been orphaned. The 
Institute is in fact the center for the planning and 
construction of children’s institutions, and through 
its different departments is in charge of furnishing 
and equipping these institutions as well as pro- 
viding food and clothing to them. It also offers 
consultation to workers in children’s institutions 
in the provinces, who frequently apply for advice, 
either in person or in writing. A special office of 
the Institute sends out written instructions and 
information. 

At present the Institute is actively directing the 
restoration of the system of children’s institutions 
in the Ukraine, Byelo-Russia, Latvia, Estonia, 
Moldavia, and other Soviet republics. The in- 
stitutions that the Germans burned and plundered 
are already being rebuilt by the local health de- 
partments. In Kiev, Kharkov, and Minsk local 
maternal and child-welfare institutes have resumed 
their work and are aiding in this restoration. One 
of the first steps taken by the health authorities 
after the enemy is dislodged is to reopen hospitals, 
clinics, and other health services for children, and 
today many nurseries, consultation centers, and 
milk kitchens are functioning in the liberated dis- 
tricts. 

The eastern and southern republics of the 
U.S.S.R., which suffered less than the occupied 
areas, have undertaken to send aid, and the whole 
country is making a united effort to rehabilitate 


children’s institutions throughout the territory 
liberated from the enemy. 

—Briefed from “Soviet Child Care in War- 
time,” by Dr. V. Ubarovskaya. Soviet Russia To- 
day, March 1945, 


GREAT BRITAIN 


School Medical Services 


Since April 1, under the provisions of the new 
education bill, comprehensive facilities for free 
medical treatment—other than that given in the 
home—are available for children attending all 
primary and secondary schools maintained by 
public funds. At present the administration of this 
provision is in the hands of local authorities until 
such time as the National Health Service begins 
to function. Under wartime conditions this service 
is necessarily limited. Local authorities are advised 
by the Minister of Health to concentrate on 
developing clinic facilities for the present. The 
school medical service covers treatment of minor 
ailments, diseases of the ear, nose, and throat and 
defective hearing, diseases of the eye and defective 
vision, orthopedic and dental treatment, child 
guidance, speech therapy, and the treatment of 
rheumatism. In rural areas school authorities may 
arrange with general practitioners for the treat- 
ment of pupils referred to them by medical officers. 
The enlargement of these services will follow the 
peace as soon as personnel is available. 

—British Information Services: Information 
Division Circular, No. 63, April 18, 1945. (Minis- 
try of Education release.) 


ARGENTINA 


Reorganization of the National Bureau of Public Health 


With the aim of greater protection of the 
people’s health a reorganization of Argentina’s 
National Bureau of Public Health was decreed in 
December 1944. This decree extended the Bu- 
reau’s activities to the entire country, instead of 
only to certain localities as heretofore. 

Among the Bureau’s duties the decree mentions 
the following: (1) Enforcement of laws for the 
protection of health; (2) introduction of periodic 
medical examinations, which under the above 
decree are to become compulsory for the entire 
population of the country; (3) organization and 
direction of a nation-wide system of registration 
of vital statistics; (4) study and improvement of 
nutrition; (5) medical and social measures in the 
field of maternal and child health; and (6) dis- 
tribution of Government funds to the provincial 
health authorities. 

These requirements may be carried out either 
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directly by the Bureau or 
authorities. 

The Bureau is to be maintained by annual 
appropriations from the national treasury and by 
the proceeds from specified fines. The use of 
private gifts is allowed. 

The decree required the Bureau to submit, 
within 30 days, for the approval of the [Federal 
Government, plans for the conduct of the com- 
pulsory periodic medical examinations. 

Informaciones Argentinas, Buenos Aires, De- 
cember 1944. 


through the local 


AMERICAN JUNIOR RED CROSS 
National Children's Fund 


More than 18,000,000 boys and girls, members 
of the American Junior Red Cross, are helping 
boys and girls in the war-ravaged countries by 
contributing to the National Children’s Fund and 
by filling gift boxes with school supplies such as 
paper, pencils, crayons, and paints. Members of 
the Junior Red Cross have maintained the Na- 
tional Children’s Fund for the last quarter of a 
century through voluntary contributions in an 
effort to meet emergency needs of children 
throughout the world. 

After bombings in England in 1940, the Ameri- 
can Junior Red Cross appropriated approximately 
$91,000 to help establish 35 nurseries and 4 
convalescent homes for young war victims. These 
homes later were taken over by the British Min- 
istry of Health. However, Beech Hill, a convales- 
cent nursery established more recently for sick 
and injured children, is still financed by the 
National Children’s Fund. 

Clothing, books, hard candy, and gift boxes 
have been sent to British and refugee children in 
England. At present members of the American 
Junior Red Cross are making stuffed soft toys 
for tiny residents of war nurseries, where toys are 
unavailable. 

Two thousand medical kits are being shipped 
to France and 500 to Belgium for distribution in 
schools and institutions for children by the na- 
tional Junior Red Cross of those countries. These 
kits, suggested by the International Red Cross 
and the League of Red Cross Societies, and 
approved by medical authority, were purchased 
by the National Children’s Fund at a cost of ap- 
proximately $35 a unit. Requests have been re- 
ceived and plans made to purchase 1,000 addi- 
tional kits for Norway, 1,000 for Italy, 1,000 for 
Greece and 1,000 for Yugoslavia: 

Since the beginning of World War II, approxi- 
mately $650,000 has been given for relief projects 
aiding children of Great Britain, Russia, China, 


Greece, France, North Africa, Iceland, Poland, 
Yugoslavia, Finland, Italy, the Philippines, and 
islands in the South Pacific. 

On account of present conditions youngsters in 
Latin-American and other countries who usually 
receive gift boxes have agreed that this year all 
boxes shall go to liberated Europe. 


BRAZIL 
Foster-Family Care for Children 


The city of Santo Anaaro, in the State of Bahia, 
Brazil, has a “center for foster-family placement” ; 
that is, a number of private families, that can 
accommodate a total of 30 children. The Office of 
Prenatal and Child Hygiene of the State of Bahia, 
which established the center in 1943, finances it 
and is responsible for its technical direction. The 
administrative work is done by the local “league 
against infant mortality’; this league also pro- 
vides medical care for the children who are placed. 
A social worker is employed by the State to visit 
the foster homes and report upon the care of the 
children. 

Placement in foster families in the State of 
Bahia is done mostly in cases of desertion, neglect, 
illegitimacy, or tuberculosis of the mother. To 
prevent separation of children from their own 
parents on account of poverty, public aid is pro- 
vided to destitute families under a decree issued 
by the State in 1941; under this decree the State 
also regulates the placement of children and pays 
for their care in foster-family homes. Brothers and 
sisters are placed together; other children are 
placed one in a family. The responsibility for 
placement rests with the State Office of Prenatal 
and Child Hygiene. ' 

Pediatria e Puericultura, Bahia, Brazil, 1944, 
No. 3-4. 


PERU 
Maternal and Child-Health Services in Rural Districts 


The first of a proposed series of maternal and 
child-health stations in the rural districts of Peru 
recently began to function in the town of Tingo 
Maria. The staff of the station consists of a 
graduate child-health worker, a midwife, and two 
assistants. Their work is chiefly educational, and 
most of it is done through visits to the homes 
of the rural workers. The child-health worker and 
the midwife instruct the women in prenatal and 
infant care, in general hygiene, and in ways of 
improving their families’ living conditions. 

Noticiario del Instituto Internacional Ameri- 
cano de Proteccién a la Infancia, Montevideo, 
February 1945. 
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